The patient is a man aged 28. His parents were not related. The changes made their appearance when he was aged about 20; they then affected the hands. In addition the hair has become gradually thinner. The teeth were always small; he now has only one molar left, sound, but very small.
The patient is a man aged 28. His parents were not related. The changes made their appearance when he was aged about 20; they then affected the hands. In addition the hair has become gradually thinner. The teeth were always small; he now has only one molar left, sound, but very small.
The palms are hyperkeratotic, red and scaly; the nails are atrophic, and the skin on the dorsum of the terminal phalanges is also atrophic. There is marked hyperhidrosis. The scalp is the seat of diffuse cicatricial alopecia.
Dr. F. PARKES WEBER agreed that this was an ectodermal defect, showing itself byhyperkeratosis of the palms and by some abnormality in the hairy scalp. Such ectodermal defects " ran into " each other so much that they could only roughly be divided into different, types. The present case was of the same type as that of a young woman whom he now had under observation. In her case there was irregular hyperkeratosis of the palms of the hands and soles of the feet; although she bad not any scar-like changes on the scalp, shehad an abnormal condition of her scalp-hair.
Congenital Developmental Malformation (Type described by Dr 
Patient, female, aged 22. Ilistory.-She was told by her mother that when she was a baby the condition first appeared on the wrists and thighs in the form of round white patches, and as. long as she can remember the face, wrists, hands, and feet, have been red and blotchy. At about the age of 13, rough patches began to appear on the face, wrists, and ankles, and these have persisted. During the past few years some of these patches. have developed thick borny crusts, which fall off after they have attained a certain size, to re-form almost immediately. They are more troublesome in the summer than in the winter. She has never been able to tolerate sunlight, which brings on a bright red rash like measles, and she has never been pigmented. The bands have always been congested, the fingers thin and tapered, and subject to chilblains in the winter. The skull is small; she can never get a hat small enough. She lost herteeth at the age of 16. Her general health appears to be good. Menstruation is. normal.
She has recently become increasingly deaf, a condition which Mr. W. H. Mill attributes to early otosclerosis.
Tamily history.-The patient's father and mother are unrelated: she has three brothers; the youngest had red hands as a child and at one time was subject to chilblains.
On examination.-The hands are deep red, the fingers slightly tapered. On the dorsal aspect of the interphalangeal joints the skin is rough and appears atrophic. On the dorsum of the hands towards the wrists numerous white spots are seen, discrete, or confluent to form patches of irregular outline. The white spots are more numerous on the back of the wrists, and immediately adjoining part of the lower end of the forearms; here the congestive redness fades but it is again present on the back of the elbows, on which are also found small rough horny spots. The white areas are seen also on the non-congested part of the forearms, and they extend up the arms to the axillhe and on to the side of the chest. On the upper arm and thorax they are seen as white spots of about the size of a lentil. Here the resemblance to the raindrop appearance of arsenical pigmentation is quite close.
The palms are moist and more horny than normal, and the natural folds are
